REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excell 
their parents” 


OCTOBER, 1934 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 

* * * 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* 


This issue of the Review in a large measure is given to 
the story of the A. S. P. D. C. and to a report of its 
St. Paul meeting. 
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© The story of the American Society 

for the Promotion of Dentistry for 
Children may be told in two parts: 
its history and its purpose. 


History. 


The history of the practice of den- 
tistry among children, with any real 
thought on the part of those practis- 
ing, is of comparatively recent origin, 
even within the lifetime of the older 
of the present generation; however, 
there is no particular point in going 
back to that; let our history begin, 
therefore, with the year 1922, when 
a group of children’s dentists met in 
Los Angeles. 

The day was given over in part to 
a scientific program, and in part to 
discussion of organization. After 
considerable debate pro and con, it 
was finally decided to organize, lim- 
iting the membership, however, to 
those whose practice was exclusively 
the care of children. 

There was but one thing to result 
from this; namely, its death; so the 
meeting in 1922 was really the first 
and last. 

In 1927 a second effort was made 
at the time of the meeting of the 
American Dental Association in De- 
troit. Here was brought together a 
group of people interested in the 
care of children. If memory is not 
in error there were some hygienists 


in attendance. After considerable 
discussion a resolution was passed 
calling for the organization of the 
American Society for the Promotion 
of Children’s Dentistry. Member- 
ship in this new organization was 
open to any dentist interested in 
children’s teeth. This organization 
grew, until today it has a member- 
ship of 241. Meetings have been 
held each year at the time of the 
meeting of the American Dental As- 
sociation. The name has_ been 
slightly modified from that originally 
accepted, making a change from 
Children’s Dentistry to Dentistry for 
Children. 


Purpose. 

The purpose of this organization is 
expressed in its name, and the pur- 
pose was wholly the debate and de- 
termining feature in selecting a 
name. 

This organization has grown, and 
the reason it has grown is due to the 
fact that it has done the work for 
which it was instituted. 

Among its several accomplish- 
ments may be listed: 

1. Inclusion of Dentistry for Chil- 
dren in programs of state and 
local society meetings. In their 
annual meetings in 1934, all 
states except two included Den- 
tistry for Children. 

2. The teaching of Dentistry for 
Children in the schools has been 
considerably increased and ex- 
tended. 

3. Interest in children’s dentistry 
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News from Abroad 


The following resolution, of special interest to the members of the 
A.S.P.D.C., is reported by Dr. J. S. Bruske, president, F. D. I. Commission 


of Oral Hygiene: 


The Jessen Prize, consisting of a Gold Medal and Diploma, to be awarded 
to Dr. Harvey J. Burkhardt, Rochester, N. Y., U.S. A., and to be presented at 


the next meeting (1935 in Brussels). 


This action was taken at the meeting of the International Dental Federa- 
tion held at Lake Como, Italy, August 1-4, 1934. 


has been increased individually 
within the ranks of the profes- 
sion. 

4. The program of the annual 
meeting of the American Dental 
Association has vastly more 
clinics and papers on the sub- 
ject than formerly. 

5. The Mouth Hygiene section has 
been changed in name to Chil- 
dren’s Dentistry and Oral Hy- 
giene. 

The purpose of this Society, as ex- 
pressed by its name, has been to 
promote Dentistry for Children. 
This has been admirably accom- 
plished through these various chan- 
nels. 

Looking over the seven years of 
time from 1927 to 1934, we can see 
what a group of enthusiastic men 
and women has been able to ac- 
complish. The children of America 
can be grateful; the dental profes- 
sion of America can be thankful. 

Dentistry is in large part pre- 
ventive medicine, and preventive 
dentistry when considered as the 
practice of dentistry among children 
may be of still greater value. This is 
a vision that the Society would have 
every dentist in America realize. 

As a means of furthering its use- 
fulness, the Society inaugurated a 
Bulletin, the Review or DENTISTRY 
FOR CHILDREN, at the meeting in Chi- 
cago in 1933. This little organ has 
done its work so well during the first 
year of its life that it will, beginning 
with this issue, appear as a quarterly 
of twenty-four pages. 


If one looks back over the history 
of this great profession, it is interest- 
ing to note the different epochal 
eras: The casting process _intro- 
duced; novocaine anesthesia; Black’s 
system of operative dentistry and 
the birth of the idea of prevention; 
focal infection theory; surgical 
method of removal of teeth; devel- 
opment of prosthesis, and now the 
care of children. 

The predominant feature of a pro- 
fession lies in its desire to serve. The 
history of dentistry is one of service 
development, and not the least of 
dentistry’s developments is this last 
—Children’s Dentistry. 

There are many reasons, scientific 
and otherwise, compelling this atten- 
tion to children, beginning with the 
human demand that as human be- 
ings, and our children, we must care 
for them, through whatever gamut of 
reasons one might indicate to the 
final fact—that it is better to prevent 
than cure. True, Preventive Den- 
tistry is Dentistry for Children. 
This is also Preventive Medicine, or, 
speaking positively, it is real Health 
Service. Dentistry is one of the 
Health Service Professions and, as 
we care for our children, we are 
rendering the best possible Health 
Service. 

This is the vision seen by those 
who organized this Society in 1927, 
with, no doubt, little hope that this 
ideal might be so nearly realized by 
1934. 

Dr. E. GuR.ey. 
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The Function of the Endowed Dental Clinic 


the first of a series of brief reports by 


JOHN OPPIE McCALL, D.D.S. 
Director, The Murry and Leonie Guggenheim Dental Clinic, New York, N. Y. 


The city of Rochester, N. Y., may properly claim to be the cradle of Oral 
Hygiene in this country, as the Rochester Dental Society organized in 1893, 
was the first service for examining the teeth of school children and giving 
dental service to those who could not afford regular dental care. From a 
modest beginning in Rochester, the movement has spread to every corner of 
the land and many methds have been evolved for stimulating the interest of 
parents and officials in dental health for children and in bringing school 
children under the beneficent influence of an organized dental health 
program. 

Asa result of the interest aroused in various quarters by the efforts of the 
dental profession, several completely endowed dental clinics have been estab- 
lished both in this country and abroad and numerous partially endowed 
clinics have been set up in various localities. The completely endowed in- 
stitutions provide dental service for children either entirely free or for what 
might be called a token fee.. The partially endowed clinics, in order to reach 
a reasonably large number of children, charge a somewhat larger fee but 
one which nevertheless falls short of covering the actual cost of the service 
given. Dental care in some of these institutions has been carried on for a 
sufficient length of time to make it useful to estimate their past, present and 
particularly their future function in the movement of dentistry for children. 

The endowed dental clinic is an inestimable blessing to the children of 
needy parents, who would be able to command nothing but emergency ex- 
tractions and often not even those if the clinic were not in existence. The 
fact that there are not enough such clinics to care for all the indigent chil- 
dren who need dental service makes it necessary to determine the policy of 
the existing institutions on the basis of giving the greatest good to the great- 
est number. Is the clinic to treat all needy children who come to its doors, 
dividing its service evenly so that each child may have some dental atten- 
tion? Or is it better to admit a limited number of children giving each child 
cared for a complete dental service? Is the clinic to be regarded as an edu- 
cational institution, utilizing the dental service given and the benefits thereof 
as an object lesson to the community? Is the clinic to be a research labora- 
tory, seeking and applying practicable preventive measures and disseminat- 
ing for the benefit of the community, the information gained in its research 
activities? Should the clinic be independent or should it form an alliance 
with municipal boards of education and health, and if the latter, what form 
may such alliance advantageously take? 

These are some of the questions which have been considered and an- 
swered in setting up both large and small dental clinics in the past. These 
and other topics will be discussed by the directors of several of the large 
clinics which have been established in this country. The series of articles 
should be both interesting and stimulating to all members of the American 
Society for the Promotion of Dentistry for Children and may also be helpful 
in arousing interest in dental service for children among the philanthropically 
inclined and among our city health officials. 
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THE QUESTIONNAIRE » » 


What in your opinion should be considered the earliest age at which a patient 
can safely tolerate a porcelain jacket crown or a fixed bridge and why? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


THE ANSWER 

In the golden era of the late Presi- 
dent Coolidge, there was no char- 
acteristic of the American people 
which dominated and signified the 
age so much as the tendency to- 
ward specialization. It symbolized 
every aspect of the times. This artist 
specialized in modernism, that one 
in impressionism. Dr. Jones consid- 
ered only the left ventricle, while Dr. 
Brown’s field encompassed the whole 
knowledge concerning the cortex of 
the left kidney in females. In fact it 
got so bad that there finally arose in 
our midst writers who specialized in 
crusading against over-specialization. 

These specialists against speciali- 
zation finally got us to thinking that 
it would be lovely to find here and 
there a man who could favor a part 
with a correlated knowledge of the 
whole. 

It is paradoxical, then, that so few 
of our members responded to the 
question of last issue. The answer 
to this question certainly involves a 
correlation of the facts embraced by 
many of the branches of dentistry. 

The carefully prepared reply sent 
in by Dr. Kenneth Easlick of Ann 
Arbor, Michigan, includes the others’ 
opinions and is so complete a résumé 
that it is printed here in full. 

“I referred the July porcelain 
jacket question to Dr. Jeserich for 
an answer. He would reply as a 
general rule, do not place a porcelain 
jacket crown before 18 years and 
then only after an X-ray check. 
Some malposed teeth at 25 or 30 
years which are out of occlusion and 
therefore out of function may still 
have a wide fan-shaped pulp cham- 
ber. Some fractured or traumatized 


teeth will show unusual pulp reces- 
sion before 18 years of age. Any 
early placed jacket is going to show 
an unsightly gingival recession later. 

“Likewise, I referred the fixed 
bridge question to Doctors Coggan, 
Vedder and Moore. Dr. Vedder has 
followed a more or less arbitrary 
rule of not placing them before 20 
years of age. He makes exceptions 
occasionally for younger patients 
with well calcified pulp chambers. 
Removable bridges are the rule 
under 20 years. 

“Dr. Coggan says to forget the rule 
about 20 years and use the X-ray evi- 
dence of pulp chamber calcification 
as a prognosis. 

“Disregarding danger to the pulp, 
Dr. Moore maintains that young 
teeth are able to bear an added func- 
tional load without traumatizing the 
supporting tissues. Considerable 
stress is frequently put on teeth with 
partially-formed roots during ortho- 
dontic treatment. 

“To these opinions, I might add 
that, I have placed two removable 
bridges, replacing first permanent 
molars, at 12 years. In our clinic we 
have placed quite a few cast over- 
lay space retainers (which corre- 
spond to loose-joint fixed bridges) 
on young six-year molars and on 
deciduous teeth after resorption has 
begun.” 

Compiled by—C. Enw. 


« « THIS MONTH’S QUESTION » » 


What do you consider to be the most 
effective treatment for trench mouth in 
children 

Answers will be compiled and included ina 
resume which will be prepared and presented 
in the next issue. Please address replies to 
2002 Eaton Tower, Detroit, Michigan. 
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OUTLINES FROM PRACTICE » » 


IV 


Child Management 


Grouping his appointments for children is recommended to the 
dentist in general practice. This is specialization in part and 
carries with it the benefits familiar to specialization. 


The high tide of a child’s resistance comes generally from ten to 
eleven in the morning and from two to three in the afternoon. 
This should be considered in arranging appointments for young 
or nervous children and for those children who require difficult 
services. 


A few inexpensive toys or games induce a favorable impression 
and frequently relieve the waiting child’s restlessness. 


It is generally conceded that children should be treated with 
kindness and special consideration. It is also important that a 
reasonable amount of firmness be employed at the right time and 
further that the child be placed on his own as soon as possible. 
The presence of the parent in the treatment room beyond the first 
visit is seldom helpful. 


The child’s first. visit should be brief, preferably not exceeding 
fifteen minutes, and the initial dental services should be pleasant 
if this is at all possible. More difficult services may be gradually 
undertaken later. 

S. D. H. 


Explaining the proper treatment for a space occurring between newly er- 
rupted permanent central incisors, Samuel J. Lewis of Detroit writes: 

“As a rule, when the side teeth come in they crowd the front teeth to- 
gether and the space disappears. Sometimes it doesn’t disappear until the 
eye teeth come in. I have seen spaces as big as a quarter of an inch close up. 

“My advice is to not let anyone cut this tissue out until it is certain that 
nature will not correct it, and certainly not before the child is eight or nine 
years old. Don’t even allow anyone to move these teeth together until 
nature has been given a chance.” 


@ Discussion of the above material is cordially solicted and brief accounts invited 
‘of your experience with children or with the technique of dentistry for children 
which may be valuable to others. 
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« « PEDIATRICS AND MEDICINE » » 


The Message of Medical Science 
to the Parent 


The wise automobile owner does not wait until his car 
runs into a ditch before he calls in the repair man. He 
has his car overhauled and “tuned up” once in so often 
as a regular precaution; or, at the very least, he takes 
it to the service station when he hears the first “knock” 
or unusual sound which indicates that something is go- 
ing wrong. Physical defects do not generally “knock” 
so obviously that the layman can hear them; so the only 
safe rule is to undergo regular medical examination. 
Your child should be examined by a physician, well or 
ill as he may seem to you to be, once a week during the 
first weeks of life, once a month during the first year, 


once a year up to school age, if you want him to have the 
fullest development, the strongest body, the most 


abounding vitality of which he is capable. This is the 
essential message of modern medicine—that the doctor 
should be used as an agent of prevention and not merely 
for the disheartening task of repairing damage already 
done. It is on such a use of the resources of medical 
science that we can base the hope of a stronger and finer 
race of Americans in the days to come. 


C. E. A. WINsLow,, 


The above is taken from the meritorious book entitled 
The Child: His Nature and His Needs. Published by The 
Children’s Foundation, Valparaiso, Indiana. 
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AMERICAN SOCIETY 


for the 


PROMOTION OF DENTISTRY 
FOR CHILDREN 


THE ST. PAUL MEETING 
OFFICIAL LETTERS —NEWS 


There is nothing in all the world so impor- 
tant as children, anne so interesting. If 
ever you wish to go in for philanthropy, if 
ever you wish to be of real use in the world, 
do something for children. If ever you yearn 
to be wise, study children. If the great 
army of philanthropists ever exterminate sin 
and pestilence, ever work out our race sal- 


vation, it will be because a little child has led. 
DAVID STARR JORDON 


OCTOBER FIRST, NINETEEN HUNDRED AND THIRTY-FOUR 


| 
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« THE NEWS 


A splendid attendance was given the 
recent meeting of our Society in St. 
Paul. Many friends of. dentistry for 
children, not members of our group, 
stayed the whole day and left with help- 
ful information, beneficial knowledge in 
method and technique and a 1935 mem- 
bership card. 

Our hearts were saddened that one of 
our leaders and greatest workers for 
dentistry for children could not be with 
us, he was with us in spirit and love 
because we are trying to carry on the 
work which will give boys and girls a 
better chance to be healthy, happy and 
useful—Dr. F. Blaine Rhobotham. 

Remarks, congratulations, commen- 
dation and highest praise were tendered 
Dr. Samuel D. Harris for his most ca- 
pable and efficient management of our 
splendid publication—the Review oF 
DENTISTRY FOR CHILDREN. 

Dr. Haidee Weeks continues to have 
well deserved honors come to her. She 
retires as president of our Society this 
year; she is enthusiastically elected 
president-elect of The American Society 
of Peridontology. Not only a charming 
and attractive lady is Dr. Weeks but a 
darn good presiding officer and a most 
ardent leader and lover of dentistry for 
children. Much progress was gained 
this year under Dr. Weeks’ fine leader- 
ship and excellent personal direction 
and inspiration. 

Our own Dr. Walter:C. McBride ably 
presided and directed about the strong- 
est and best meeting of the A. D. A. 
Preventive Dentistry and Mouth Hy- 
giene Section it has been our privilege 
to attend in eleven years. The program 
was well balanced, comprehensive, 
practical, and conducted with a snap 
and pep so characteristic of the chair- 
man. 

Officers elected in the Mouth Hygiene 
and Preventive Dentistry Section of the 
A.D.A. for 1935 are: Dr. Ernest A. 
Branch, Raleigh, N. C., as chairman; 
Dr. Charles A. Sweet, Oakland, Cal., as 
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Directed by WALTER T. MeFALL » 


vice-chairman, and Dr. Richard C. 
Leonard of Baltimore as secretary. This 
group of officers assures another strong 
and interesting program in our section 
for the coming year. 

The members of the A. S. P. D. C. al- 
ways take an active part on all pro- 
grams of the A.D.A. Those giving 
radio and civic club talks this year 
were: Drs. C. J. Hollister, Charles A. 
Sweet, Walter T. McFall, E. L. Petti- 
bone, Harvey J. Burkhardt, Lon W. Mor- 
rey, and Frank M. Casto. 

Those taking a leading part on the 
section programs with able contribu- 
tions were: Drs. P. J. Murphy, C. J. 
Hollister, Richard C. Leonard, Harry 
Strusser, J. T. Cohen, C. L. Drain, 
L. M. S. Miner, John O. McCall, George 
E. Morgan, H. J. Leonard, Charles 
Rider, John C. Brauer, Charles A. 
Sweet, John E. Gurley, Floyde E. Hoge- 
boom, Kenneth A. Easlick, H. H. Burk- 
art, and many more of our fine mem- 
bers gave a splendid clinic and demon- 
strations on Thursday and Friday, dur- 
ing the St. Paul A. D. A. meeting. 

Dr. J. M. Wisan’s praises are being 
sung all over the land for the wonder- 
fully fine project he directed in mouth- 
health education and relief work in 
New Jersey. 

The newest and farthest distanced 
State Unit from St. Paul sent a strong 
representation to the annual meeting 
when Drs. Barron, Lux, Clyde, Mur- 
phy and others came all the way from 
Texas to this meeting. 

We are expecting a number of new 
State Units to come in this year. Or- 
ganizational work is being done in Wis- 
consin, New Jersey, Nebraska, Mary- 
land, Ohio and Missouri: 

The Georgia State Society is sending 
five of its members to conduct a sym- 
posium on several important phases of 
dentistry for children before the com- 
ing Florida State Dental Society in 
Pensacola, Florida, in October. 
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The President’s Message 


Dear Fellow Members: 


May I express my appreciation of the honor of becoming President of 
our Society? It will be my endeavor to continue the splendid work started 
by my predecessors. It will be very difficult to exceed the achievements of 
the past few years, but if we will all do our part it may be possible. 


Our By-Laws have now been changed officially so that our State Units 
can be developed. All of us can at least have contact with our State Units, 
so that should become the most important part of our organization. 
Won’t you interest yourself in active participation in your State Unit or 
encourage the formation of one? Any information that may be wanted 
regarding this can be obtained from our new President-Elect, Dr. Frank 
Delabarre, 520 Beacon Street, Boston, Massachusetts. 


A great many things of vital importance have been accomplished this 
past year and were reported at St. Paul. At last we have been able to 
have the name of our section in the A. D. A. changed to Children’s Dentistry 
and Oral Hygiene. Dr. Morrey reported on the standardized chart for ex- 
amination, while Dr. Alfred Walker reported on examination procedure. 
We are now at a point where we can begin to apply these two very valuable 
pieces of work, and so this year, under the supervision of Drs. Morrey, 
Walker, and Brandhorst, our Society will again make a contribution of real 
worth to the welfare of the child. 


We are already looking forward to our next annual meeting in 
New Orleans either the latter part of October or the first part of November, 
1935, when we hope that each one of you will be present to take part in the 


program. 


Most sincerely, 
Cuartes A. SWEET, 
President. 
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The eighth annual meeting of The American Society for the Promotion of 
Dentistry for Children was held on August 6, 1934, in the St. Paul Hotel, St. Paul, 
Minnesota. Dr. Haidee Weeks, president, called the meeting to order at 9:30 a. m. 
in The Capitol Room. More than sixty members were present and many friends 
of our Society and interested members of both the dental profession and lay public 
asked permission to sit in on our sessions. The president-elect, Dr. Charles A. 
Sweet, and the secretary-treasurer, Dr. Walter T. McFall, were present to assist 
Dr. Weeks with the meeting. 

Greetings were extended our Society by Dr. R. O. Green, of St. Paul, who was 
chairman of the Welcoming Committee of the American Dental Association. The 
minutes of the last meeting were read and approved. The treasurer’s report was 
accepted and filed for auditing by Drs. Frank F. Lamons and Claude W. Bierman, 
the committee appointed by the president. Dr. Sweet occupied the chair as 
President Weeks gave her address. Dr. Bierman reported for the Committee on 
Local Arrangements. 

The many splendid reports which had been prepared after a strenuous year of 
work by the committees were as follows: 

Diet Committee—Dr. C. L. Drain, chairman. 

Round Table Luncheon Committee—Dr. Lon W. Morrey, chairman. 

Standardized Examination Chart—Dr. Lon W. Morrey made this report as he 
had worked with the Dr. F. Blaine Rhobotham, chairman, who we regret is not 
with us. (Dr. Rhobotham died in May.) 

Examination of Chart Committee—Dr. Alfred Walker, chairman. 

Bibliography Committee—Dr. Joseph H. Kauffmann, chairman. 

Membership and State Unit Committee—Dr. Charles A. Sweet, chairman. 

Membership Certificate Committee—Dr. John E. Gurley, chairman. 

Reports from the different representatives of our nation where work is being 
done for children were given by Drs. Weeks of Louisiana, Beatty of Pennsylvania, 
Morgan of Wisconsin, Morrey of Illinois, Sweet of Northern California, Wisan of 
New Jersey, McFall of Georgia, Pettibone of Ohio and Gardner of Nebraska. 

Valuable suggestions were given to those attending on the progress and in- 
terest of work with children everywhere. Many of these reports told of the 
progress we have made toward gathering valuable information and of the dis- 
semination of this information. Plans, programs and original ideas were presented 
for all phases of work with children and in dental health education. The need for 
more intensive work in certain aspects of our work was discussed and the oppor- 
tunity and privilege was presented every one present to ask questions, meet who- 
ever he wished to know about matters of concern or desired information, and at 
noon we adjourned for the round table discussion luncheon in the Old Colony 
room of the St. Paul Hotel. 

The Round Table Discussion Luncheon was arranged to offer the membership 
an opportunity of discussing specifically and generally those problems one wished 
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Pail Meeting 


to have information or help upon. Outstanding table leaders had been selected 
and had worked up a most interesting series of leading questions for discussion 
on each of the seven subjects to be discussed. 

After a most delightful and enjoyable four-course luncheon where the members 
came to know each other, to feel perfectly free to ask any questions or to tell his 
ideas on the topic for discussion, President Weeks introduced the following gentle- 
men who had honored us with their presence and who told us in glowing terms of 
their admiration and appreciation for the great work the A. S. P. D. C. had done 
and was doing, for the inspiration and help received from their associations with 
our group and for the help given the A. D. A. and organized dentistry throughout 
the length and breadth of our land because of the helpful leadership, fine clinical 
and professional contribution our members had made. Drs. Arthur C. Wherry, 
president of the A. D. A.; Frank M. Casto, president-elect of the A. D. A. and one 
of our own members, C. N. Johnson, that grand old man of dentistry who is editor 
of the A. D. A. Journal and a strong champion of children’s dentistry, F. W. 
Gethro, Arthur D. Black and Harvey J. Burkhart. 

Table topics and their leaders were: 

1. Prophylactic Odontotomy—Dr. T. P. Hyatt. 

2. Prosthetic Appliances and Space Maintainers—Dr. Claude W. Bierman. 

3. Dental Health Educational Methods—Dr. E. L. Pettibone. 

4. Malocclusion—Dr. O. W. Brandhorst. 

5. Diet Essentials in the Control of Dental Caries—Dr. C. L. Drain. 

6. Root Canal Therapy—Dr. John E. Gurley. 

7. May-Day—Child Health Day—Dr. Samuel D. Harris. 

Each of the table leaders gave a summary in five minutes of the results and 
decisions at his table group on the subject discussed. The information resulted in 
helping everyone present to a better idea of these important phases of our work 
and offered food for thought on these subjects. This discussion luncheon amounted 
to a small glorified postgraduate course in concentrated form and was both inter- 
esting and beneficial to the members attending. 

The afternoon session was given over to the reports of other groups and com- 
mittees. A most interesting report was that of the Review. The Committee on 
the Constitution and By-Laws read and discussed the new portion of the proposed 
constitution. All articles and sections were discussed and passed and now we 
have a splendid constitution, one which will better help all. A memorial service 
was held for Dr. F. Blaine Rhobotham. Dr. Lon Morrey read beautiful and 
fitting resolutions and our meeting stood in silent memory and love for a friend 
and comrade who has been called home. 

The committee on the president’s address reported on the many good sug- 
gestions of our president. The need for a committee to assist the dentist to gain 
and obtain a better knowledge of education and health education training and 
understanding was discussed. A need for a real live visual education committee 
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was discussed. The desire for affiliation and membership with the American 
Association of Dental Editors was passed by motion. The committee on resolu- 
tions brought in many valuable suggestions which were all acted upon. Informa- 
tion was given to those who had not been privileged to attend all the morning 
sessions as to what had transpired. The election of officers and editor and mem- 
bers of the executive council then followed and resulted as follows: President, 
Dr. Charles A. Sweet, Oakland, Calif.; President-elect, Dr. Frank A. Delabarre, 
520 Beacon Street, Boston, Mass.; Secretary-treasurer, Dr. Walter T. McFall, 106 
Forrest Avenue, N. E., Atlanta, Ga.; Editor, Dr. Samuel D. Harris, 2002 Eaton 
Tower, Detroit, Mich. According to our newly adopted Constitution and By- 
Laws the two immediate past presidents, and four additional members from the 
membership at large were to be elected to serve. Two for two years are: Dr. John E. 
Gurley, 350 Post Street, San Francisco, Calif., and Dr. Claude W. Bierman, Medical 
Arts Building, Minneapolis, Minn. Two for one year are: Dr. H. Shirley Dwyer, 
80 Hanson Place, Brooklyn, N. Y., and Dr. Lon W. Morrey, 212 East Superior Street, 
Chicago, Ill. 

Committees appointed to serve for the new year are: 

Examination Chart and Procedure Committee—Drs. Lon W. Morrey, chairman, 
Alfred Walker and O. W. Brandhorst. 

State Units Committee—Dr. Frank A. Delabarre, chairman, to select whom he 
wishes to assist him. 

Membership Committee—Dr. Walter T. McFall and secretaries of all State Units. 

Editorial Committee—Drs. John E. Gurley, chairman, John O. McCall and 
O. W. Brandhorst. 

Eollege Committee—Drs. George E. Morgan, chairman, Floyd E. Hogeboom, 
and Guy S. Millberry. 

Bibliography Committee—Dr. Joseph H. Kauffmann. 

Visual Education Committee—Drs. Frank A. Delabarré, chairman, Thomas B. 
McCrum, and B. Elizabeth Beatty. 

Diet Committee—Drs. Thomas A. Gardner, chairman, John C. Brauer, and 
C. L. Drain. 

Fellowship Certificate Committee—Drs. Haidee Weeks, chairman, three years; 
Walter T. McFall, two years, and Stella Risser, one year. 

Publication Committee—Drs. Walter C. McBride, chairman, and Claude W. 
Bierman. 

Constitution and By-Laws Committee—Drs. Frank F. Lamons and Konrad Lux. 

Several other members reported from their states for work being done, Lamons 
of Georgia, Lux of Texas, Hyatt of New York, Delabarre of Massachusetts, and 
Burkart of Michigan. The newly elected officers were inducted into their offices 
and charged with the duties and responsibilities. Dr. Sweet, our new president, 
made a few appropriate remarks and pledged his best efforts in our behalf. Dr. 
John O. McCall told of the splendid program planned and arranged for The Greater 
New York Better Dentistry meeting in December and invited all present to at- 
tend. There being no further business the meeting adjourned at 4:45 p. m. 

W. T. McF. 
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CHARLES A. SWEET FRANK A. DELABARRE WALTER T. McFALL 
PRESIDENT PRESIDENT-ELECT SECRETARY-TREASURER 
242 Moss Avenue 520 Beacon Street 106 Forrest Avenue, N. E. 
Oakland, California Boston, Massachusetts Atlanta, gia 


American Society for the Promotion 
of Dentistry for Children 


Executive CounciL Executive CoUNCIL 
CHARLES A. SWEET OFFICE OF THE SECRETARY T. P. HYATT 

FRANK A. DELABARRE 106 Forrest Avenue, N. E. JOHN E. GURLEY | 
WALTER T. MCFALL Atlanta, Georgia CLAUDE W. BIERMAN 


Dear Fellow Members: 


Another annual meeting of our Society has passed into pleasing and happy 
memory. The attendance, committee reports, round table discussion luncheon, 
the information, fellowship and growth of our Society all combined to make this 
one of the best and most enjoyable meetings we have ever held. 

Dr. Weeks, our president, presided in her usual delightful and pleasing man- 
ner. Every committee report was promptly and enthusiastically given when 
called for showing that our committees had done a vast amount of important and 
necessary study, planning and work during the year. The morning session was 
filled with reports, conferences, discussions and a comparison and checking up on 
the growth, progress, interest and projected plans for the past twelve months. We 
are glad to report the largest membership in our history, increased progress and 
interest in our State Units with several new ones formed during the year. More 
attention being given our work and the aims and purposes of our Society by the 
American Dental Association, the many state dental society groups, the dental 
educational agencies and colleges of our nation, and long-sought-for recognition 
from other specialties of our profession. 

The Review or DENTISTRY FOR CHILDREN is recognized and appreciated for. its most 
valuable contribution to the literature, interest and practical sound helpful presen- 
tation of needful data on dentistry for children. A revision of our Constitution 
and By-Laws making this instrument more flexible, applicable and useful, as well 
as enlarging the executive body and giving more and better representation to all 
sections of our country. The fiscal year is changed to January 1 to January 1 
instead of from annual meeting to annual meeting. The Review which we all ap- 
preciate is going to come to you as another medium of helpful exchange and inter- 
est. This is but one of the many advantages to your membership in the A. S. P. D. C. 

Our next annual meeting will be “way down South” in New Orleans. Dr. 
Haidee Weeks is to be our chairman of Local Arrangements so we will be assured © 
every possible detail of our next meeting being properly handled and a good time. 
The Local Arrangements Committee for the St. Paul meeting consisting of Drs. 
Bierman, Cohen, Stevens and Morgan did an excellent job and every detail of the 
meeting went off without a kick or a hitch. Hotel, luncheon and publicity were 
admirably handled and we all appreciate the fine work of this committee. 

With Dr. Charles A. Sweet, who is a ball of dynamite in energy, good ideas, 
and loves our work, to lead us, surely this should be our very best year. We 
have a good leader but no one can lead unless others prove good followers. Now 
is the time of all times for everyone who loves children and wants to see them 
have their rightful chance to be their best selves to rise up and do not only his 
part but his most for the organization which was formed, has lived and grown be- 
cause it serves and loves children. 


Watter T. McFAtt, Secretary-Treasurer. 


i 
SAMUEL D. HARRIS H. SHIRLEY DWYER 
HAIDEE WEEKS LON W. MORREY 
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« « « State Units » » » 


Coupling their efforts ta those of the 1933 Committee on State 
Units, the 1934 committee reported that nine state units were suc- 30— 
cessfully organized. The committee also reported that each of 
these state groups had adopted a constitution similar to a pattern 
suggested by the national society, and that each had made applica- 
tion to become an official part of the parent body. - 


These applications were all favorably received by the execu- 
tive council. Official action, however, could not be taken until 
provision for State Units could be inserted into the A.S.P.D.C. 195 
constitution. 


This move was accordingly taken at the St. Paul meeting. The ade 
desired changes were made in the A. S. P. D. C. constitution, and Aso 
the pending application of these groups officially accepted. 


We extend the hand of cordial welcome to these state units: 
California State, Southern California, Georgia, Louisiana, Massa- 
chusetts, Michigan, New York, Pennsylvania and Texas. They are now a part of 
the A. S. P. D.C. Official notification will come to them from the national sec- 
retary. 


It seems that the next action that these units are requested to make is to mail 
their state unit constitution to Dr. Frank A. Delabarre, 520 Beacon Street, Boston, 
so that he may determine whether these are in complete accord with the constitu- 
‘tion of the national body. Further, so he may make certain that these are in a form 
to serve the units themselves to their greatest mutual benefit. 


Other states in which a state group for the promotion of dentistry for children 
has been reported as organized, or in the process of organization, are Nebraska, 
Ohio, New Jersey, Maryland, Wisconsin, Mississippi, Illinois and Missouri. 


These are organizing because there are decided benefits to be gained by mem- 
bers of the A. S. P. D. C. in having a state unit in their respective states, in dues, in 
the matter of local interest and effectiveness, etc. 


Those located in other states in which no organization of this type has yet 
been started will be interested in a brief outline of the procedure suggested: 


The group interested shall gather and organize a (name of the state) Society 
for the Promotion of Dentistry for Children and temporary dues, to defray expenses 
until the January following the next A. S. P. D. C. meeting, shall be established. 


A constitution similar in all important regards to a pattern constitution, which 
may be procured from the chairman of the State Units Committee, shall next be 
drawn. 


Application for affiliation with the A. S. P. D. C. as a state unit shall then be 
made to the executive body of the National Society in writing or through a repre- 
sentative selected by the state group for this purpose. 


(Eprror’s note: Beginning with the next issue, Dr. Frank A. Delabarre, Chairman of the 
Committee on State Units, will direct this department.) 


‘ 
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SELECTED EXCERPTS » 


There is not one single thing in pre- 
ventive medicine that equals mouth 
hygiene and the preservation of the 
teeth. Sir OSLER. 


F 


Nutrition depends much on teeth: 
teeth depend much on nutrition. 
R. R. BARNES. 


* + 


In the selection of drugs, one 
should bear in mind that mucous 
membrane lesions react more favor- 
ably to bland than to acid or other ir- 
ritating solutions. I. HirscHFELp. 

* * * 

Between the years 1850 and 1852, 
Dr. Parmelee, of New York City, in- 
serted some noncohesive gold foil fill- 
ings for Dr. Stevens, a physician now 
approaching the century mark. Many 
of the fillings were in pits and fis- 
sures, and they are just as good to- 
day as they were when they were in- 
serted. L. HarRTMAN. 


* 


Every man owes some of his time 
to the upbuilding of the profession to 
which he belongs. 

THEODORE ROOSEVELT. 


& 


I have a real interest in the welfare 
of a profession to which so many of 
us ought to feel grateful with every 
word we speak, and with every mor- 
sel we swallow. 

Hon. Dr. H. A. Bruce, 
in Oral Health (Canada). 


After the publication of Miller’s 
work on the “Microorganisms of the 
Human Mouth, (1890), it was seen 
that this ceased to be the problem be- 
fore the dental profession. It was 
rather the explanation of the cause of 


the prevalence of the disease and how 
the disease could be prevented which 
became the dental problem. 
J. Sm 
* * * 


Our hope is with the youth of this 
generation, who should be taught to 
“treat their stomachs rough,” so that 
fruits and vegetables will no longer 
be grossly foreign bodies to their di- 
gestive tracks. MeEpIcat Press. 


. .. would it not be better to say 
that dental caries is a liability of the 
tooth rather than a disease of child- 
hood? Will not our reaction be some- 
what different? A liability can be 
prevented. Once we know that it is 
possible to reduce this liability by 
means at our disposal, and when 
parents learn that we can largely 
prevent decay commencing in chil- 
dren’s teeth, they will then bring 
their children to the dentist before 
decay starts. T. P. Hyarr. 


A close examination of the subject 
showed that function had something 
to do with the full development of the 
jaws, but it had nothing whatever to 
do with the development of teeth, or 
of their quality or power of '“resist- 
ance” to caries. J. Sum WALLACE. 

* * * 


The child is neither an angel nor 
a demon but a being with all sorts of 
native propensities whose outcome is 
shaped by the direction in which we 
guide them. Henry NEuMANN. 


+ 


What the best and wisest parent 
wants for his own child, that must 
the community want for all its chil- 
dren. JoHN Dewey. 


Bapanes, B. B.: “Dentifrices as an Aid 
in the Prevention of Dental Disorder 
and in the Preservation of Children’s 
Teeth.” The Dental Cosmos, pp. 761- 
770. July, 1934. 


The author states that the effective 
system of controlling incipient dis- 
ease by operative and therapeutic 
procedures must not be confused 
with true prevention, for which we 
are ideally striving and which is a 
matter of health education for future 
generations. 


Muserry, G. S.: “Dentistry’s Place in 
Child Welfare.” Journal of the Ameri- 
can Dental Association, pp. 1176-1181. 
July, 1934. 


If we accept the frequency of oc- 
currence of physical defects or dis- 
eases as a criterion for placing den- 
tistry in a child welfare program, it 
can be listed first in order of im- 
portance, since it is usually found to 
be the most prevalent. We should 
not be especially concerned with the 
position which dentistry should oc- 
cupy, but with the good which it can 
do. 

Health service and _ instruction 
should be part of every child’s edu- 
cation. For such purposes six age 
groups are proposed: (1) prenatal; 
(2) birth to 3 years; (3) 3 to 6 years; 
(4) 6 to 12 years; (5) 12 to 18 years; 
(6) 18 to 24 years. While the latter 
two groups are not ordinarily in- 
cluded in the child welfare program, 
those within them are often depend- 
ent on parental support and counsel, 
and they should not be allowed to 
leave the family home with the 
handicap of dental deficiencies. To 
be acceptable and successful, the 
dental program must be integrated 
with all other child welfare activi- 
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Pedodontia in the Periodicals 
a brief resume of selected articles by 


J. H. KAUFFMANN 


ties. Most of all, the dentist must 
realize the relationship of his service 
to all phases of the child welfare pro- 
gram and prepare himself to enter 
intelligently into the work with sin- 
cerity of purpose and perseverance. 


Hyatt, T. P.: ‘Mosquitoes, Acidophilous 
and Dental Decay.” Mouth Health 
Quarterly, pp. 31-31. April-June, 1934. 


Just as the marshlands do not 
make mosquitoes, nor mosquitoes 
create the stagnant pools, so pre- 
carious flaws and fissures do not cre- 
ate the acidophilous, nor the acid- 
ophilous make the stagnant pools of 
food debris. If there are no carbo- 
hydrates in these tiny little caves, 
the walls will endure for many ages, 
but the carbohydrates are already 
there, with temperature and mois- 
ture just right. So the acidophilous 
bacillus busily produces the acid 
which breaks down the substance of 
these caves. Unseen and unobserv- 
able by clinical observations, the 
progress of destruction will still go 
on. As the insides of these caves 
grow larger, their tops and sides fall 
in and then there loom up before us 
large carious cavities more difficult 
to repair—and, for the patient there 
is pain and greater cost. 

As we do not look for mosquitoes 
in dry and sandy deserts, we do not 
expect the acidophilous in mouths 
with no decay, nor will they long 
linger where there is no desirable 
location in which to live and grow. 
While we are willing to exonerate the 
acidophilous of creating flaws and fis- 
sures and the flaws and fissures of 
creating food debris, the wise proced- 
ure is to have all precarious holes, 
faults and flaws in the teeth filled 
while the teeth are still growing. 
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Little Decay and Much Decay 
Dedi-a'ed to All Pits and Fissures 
Little Decay and Much Decay went out a-walkiag together, 


Said Little Decay to Much Decay, “It looks like stormy weather.” 
Said Much Decay to Little Decay, “Our friendship we must not sever. 


We'll stay in the rain, in spite of the pain, 
And as for umbrellas, never!” 


They walked and ran and jumped and hopped, 
Until their breath entirely stopped, 

The storm came on, the day was bad, 

The Heavens broke, the deluge was mad, 

And back at home their parents were sad. 


They could not see, the way was dark, 

It certainly was no merry lark, 

All around appeared branch and twig, 

The day grew black and the forest grew big, 
When suddenly they both collapsed of fatigue. 


Sometime later when the sun came out, 
Little Decay jumped up with a shout; 
“Come on, my brother, come on, I say, 
We still have time for a happy day, 
Let’s go on in our merry way!” 


But Much Decay could not arise, 

He had indeed met his sad demise. 

Thought Little Decay as he sadly looked down, 
And gazed upon Much Decay with a frown, 
“This lesson to me will become of renown.” 


“T’ll tell the world, if sun and joy it would see, 
To practice Prophylactic Odontotomy.” 


JosepH H. Kaurrmann, D.D.S. 


@ The reader is invited to send brief original articles, useful in the promotion of 
dentistry for children, to Review. These should be concise so they will readily fit 
the publication. 
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« REVIEWS. Dicctedty WALTERC McBRIDE 


“If the state must do dentistry, let 
it be for children up to seven or eight 
years of age, and at the same time 
instill in the child mind the neces- 
sity for regular dental service so that 
the child will make an effort to get 
this service for himself after this age. 
The adult work could continue to be 
as it is at present, emergency work. 
This would have very little effect on 
any dental practice, as now consti- 
tuted, and there would be a possi- 
bility for the dentists who do this 
work to get adequate pay.” 

So says John Clayton of Kan- 
sas City, Missouri, in a paper read 
before the St. Louis Dental Society, 
March, 1934, and published in the 
July issue of the International Jour- 
nal of Orthodontia and Children’s 
Dentistry. This paper is of a general 
nature touching on all phases of 
children’s work, as well as the eco- 
nomic aspect. 

In the August issue of the Inter- 
national Journal of Orthodontia and 
Children’s Dentistry is an article by 
Harry Strusser, chief of the dental 
division of the New York Board of 
Health, in which he cutlines a plan 
for public health dentistry whereby 
the cost of dental services to every 
child—at a rate of ten dollars per 
child per annum—would reduce the 
present taxpayer’s burden. His de- 
ductions are that the cost of free 
dental service would be less than the 
cost of reeducating children who fail 
in their classes because of daily ab- 
sences as a result of illness. The 
plan is sane, well presented and 
looks like a rare though workable 
possibility which if put into prac- 
tice would dispel considerable dental 
gloom. Dig up this magazine and 
read this article carefully. 

Having recently been to California 


and heard the boys out there boast 
of the California sunshine and other 
things too numerous to mention as 
well as the “usual unusual” weather 
I feel it perfectly in order to at least 
mention a local (Michigan) presen- 
tation. I refer to the articles on “Pa- 
rent Education in the Dental Office,” 
in the May issue of the Dental Sur- 
vey, by the members of this Chil- 
dren’s Section of the Detroit Clinic 
Club, C. W. Wilson, director. To 
me, one of the members of this 
group, this clinic is perhaps the most 
practical of any of the yearly presen- 
tations the club has ever given. 
Much credit is due the energetic and 
ingenuous director who has lavished 
hours of time and effort in its con- 
struction. 

It is a series of “question and 
answer” pages taken from the oper- 
ating room of any practice—simple 
questions asked in the language of 
the parent and answered in lay 
language by the dentist. There are 
51 common lay questions, with an- 
swers, on all phases of children’s 
work, grouped into the following 
subjects: False Beliefs; Stains and 
Prophylaxis; Hygiene; Mottled 
Enamel and Pitted Teeth; Why Fill 
Newly Erupted Teeth; Filling Ma- 
terials; Dietary Advice; Preventive 
Orthodontics; Economic Education 
of Parents; Orthodontic Sugges- 
tions; Anesthesia; Operative Pro- 
cedures; Radiography, and Behavior 
Problems. 

Save this issue of Dental Survey 
for the day when some fond mother 
pops a barrage of similar questions 
at you. 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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Harry Strusser, D.D.S. 


PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 


Chief Division Dental Service 
Dept. of Health, New York City 


Second Installment 


Following the series outlined in 
the last issue of the Review, I shall 
deal with the Dental Health Educa- 
tion of the child at school. 

There have been many systems 
used and tried but the most success- 
ful has been the practical application 
of knowledge incorporated in the 
daily routine. The teacher plays a 
very important role and therefore a 
knowledge of dental structures and 
function is necessary. It is also 
necessary for the teacher to under- 
stand the relationship between the 
oral cavity and the general system. 
The child must be told the truth as he 
holds the teacher as the acme of 
knowledge and believes all that the 
teacher discusses in the classroom. 
The points to be stressed must be in 
accordance with relative ages. 

The different shapes of the teeth 
because of the functions to be per- 
formed. The study of birds and 
animals in the respective class 
groups affords a fine opportunity to 
distinguish between the teeth for 
tearing, cutting, grinding, and chew- 
ing. The comparisons are interest- 
ing, educational and instructive and 
long remembered because definite 
objects or animals are discussed. 

After the discussion of function, 
the composition and comparative 
structures are discussed. 

Eruption of baby teeth should be 
also in comparative studies with the 
animals or birds studied—always a 
comparative practical application. 
Exfoliation of the baby teeth and 
eruption of permanent teeth. 

Function of mastication as related 
to digestion. Esthetics—face builder, 


body builder, bad habits and results, 
malformations and how to avoid 
them. 

Diet and Nutrition—specially pre- 
pared for each group. Vitamins, 
calories, food values, nutrition and 
food combinations. 

Home Care—oral hygiene, tooth 
brushing. 

Dental Overseer and preventive 
treatment. 

Use of Motion Pictures. Leaflets 
and other media for instruction. 

These general principles embodied 
in the daily curriculum will have a 
tremendous influence upon the child. 
The well-known expression, “The 
tree will grow as the twig is bent,” 
holds true. 

A story told by one of the prin- 
cipals will illustrate my point. To 
stress importance of daily brushing 
of teeth and necessity for mouth 
cleanliness he told the story of a 
boy’s dear friend coming for a visit. 
While the visitor was at the home 
the boy was making excuses for find- 
ing a shoe here and other articles 
and dirt throughout the various 
parts of the house. The boy became 
ashamed and dejected. The princi- 
pal then applied this story to the 
mouth. The clean and healthy, tasty 
and well prepared food coming as a 
visitor to give additional beauty to 
the mouth and strength to the body 
is met by dirty and foul-smelling 
particles left from the last meal and 
the reaction is immediately, “Well, 
my work will not and cannot be done 
properly so why waste my energy.” 
The assembly responded quite well. 


Please address correspondence to 
Department of Health, New York, N.Y. 
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Progress 


Webster defines the word Progress 
as meaning advancement, growth, 
improvement, etc., etc. 

The American Society for the 
Promotion of Dentistry for Children 
has done just that. Looking back 
over a few years, or to be exact, the 
period since 1927, those in a position 
to know will realize the following 
facts: 

1. Advancement has been made in 
knowledge of the care of chil- 
dren and their teeth. 

2. Advancement has been made in 
the place of this subject in the 
programs of local, state, and the 
American dental associations. 

3. Advancement has been made in 
the number of schools teaching 
the subject, also the content of 
the Children’s Dentistry Course. 

4. Growth has been made in indi- 
vidual interest in the care of 
children, and in the member- 
ship of the society. 
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5. Growth has been made in the 
general acceptance of Children’s 
Dentistry as a part of Health 
Service, both by the profession 
and the public. 

6. Improvement has been made in 
the specific processes involved 
in the care of children’s teeth. 


With these facts staring us so 
surely in the face, we find ourselves 
bound to admit that progress has 
been made, and more surely bound 
to “let the world know it.” 

In just seven short years, much 
has been accomplished in this too 
long neglected field, and with the 
advent of the next seven years, to- 
gether with a better scientific under- 
standing and improved technical 
processes, the future augurs well for 
our children. 

Dr. Joun E. Gurtey. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 


Dr. John E. Gurley 
350 Post Street 
San Francisco, Cal. 


Guest Contributor for January 
Haidee Weeks 


Guest Contributor for May 
Thos. B. Cooley 


Subscription, $3.00 for the year 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 


Editorial and Publishing Office, 2002 Eaton Tower, Detroit, Michigan 
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JUST COMMENT » 


@ Born, apparently too soon, the 
1922 national organization of den- 
tists specializing in dentistry for 
children collapsed after its initial 
meeting. Today, with so many more 
practicing this specialty, a similar at- 
tempt would very likely succeed. 


@ The point we wish to make here is 
that the A. S. P. D. C., organized 
some five years later, differed com- 
pletely from this former venture. 


@ The difference is presented in a 
quotation excerpted from one of 
several hundred letters written in 
1926, proposing the formation of the 
present society. “This should be an 
organization dedicated to the ad- 
vancement of dentistry for children 
. . . open to all dentists . . . be 
their practice devoted to children 
exclusively, in part, or not at all. 
” 


@ Our new constitution and the con- 
stitution of each of our state units 
places special emphasis on the wide- 
open policy for the admission of 
members. Any member of the 
A. D. A., or of the society similar to 
the A. D. A. in other countries, is 
cordially invited to join. 

@ The primary requisite is faith in 
the value of dentistry for children, 
the firm conviction that tomorrow’s 
public may be served best dentally 
by careful and conscientious atten- 
tion to the dental well-being of our 
children today. 


@ Names make news. Among the 
honor guests present at our St. Paul 
meeting were Drs.. A. C. Wherry, 
F. M. Casto, C. N. Johnson, A. D. 
Black, F. W. Gethro, and Harvey J. 
Burkhardt. 


@ All spoke of the sturdy movement 
which has recently come into the 
profession in the direction of serv- 
ice for children, and of the part the 
A. S. P. D. C. has played. All spoke 
in glowing terms of the organization’s 
future. 


@_ The widely renowned and beloved 
editor of the A. D. A. Journal pointed 
with pride to the advent of our so- 
society’s periodical, Review. Many 
were the kind things said about this 
youthful enterprise at the St. Paul 
meeting. All, recorded and unre- 
corded, reflect back to the zealous 
support of the members who have 
unanimously accepted the publica- 
tion from the very outset. 


@ With the permanent enlargement 
of the magazine to twenty-four 
pages, several new departments, 
which we believe the readers desire, 
are added to Review. Your criticism 
will determine their continuation or 
change. 

@ Our prominent confrere, Dr. J. 
Oppie McCall, is the director of one 
of these new departments. This sec- 
tion will be devoted to the endowed 
dental clinics, and articles are being 
arranged for from these institutions 
which have contributed so much to 
the dental well-being of children. 


@ Review, expresses its gratitude to 
Drs. B. Farmer, Gladys Griffis, G. W. 
Thompson, J. F. Prichard, Philip 
Robin, and C. McCord for their com- 
mendation received since our last is- 
sue and for their worthwhile sug- 
gestions. 

@ Requests for this publication 
came this month from Australia and 
from the Philippine Islands. We cor- 
dially welcome this spreading 
interest. 


pity distress 


is but human; to 


relieve it is Godlike. 


H. Mann 
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